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303 State Road 26 Melrose, Florida 32666 Phone (352) 475-1357 / Fax (352) 475-5968
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Secretary of STate of Florida AR IL TS 70, 75
DPivision of Corporations
P.0. Box L3227
Tallahassee. FL 32314

RE: Hawthorne Insur. Agc. Inc.- my file #00-0Ok5
Dear Clerk:

Enclosed please find the orlglnal Articles of Incorporation on the
above referenced corporation along with my trust account check for
your fees. Please process and return a filed copy to my office at
your earliest convenience. If you have any guestions or I can be

‘ot fubther assistance “tol you..<please-: feel : free  to .contact my .
foflcehu.Iﬁly ¥/
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2000 FEB 29 P4 3 11

SECRETARY OF STATE
ARTICLES OF INCORPORATION TALLARASSEE, FLORIDA

THE UNDERSIGNED- GINI L. MILLS. does hereby execute and
acknowledge the following Articles of Incerporation:

1. The name of the corporation is HAWTHORNE INSURANCE AGENCY.
INC.-

= The general purpose for whicﬁ the corporation is the
transaction of any and all lauwful business for which corporations
may be incorporated under Chapter LO7.1744 Florida Stetutes.

3. The aggregate number of shares which the corporation shall
have authority to issue one hundred (100) shares of One Dollar
(£1.00) par value common stock.

4. The address of the corporation’s initial registered office
is 4 N. Highway 301. Post O0ffice Box 429. Hawthorne. Alachua
Countys Florida 3J2kt40- The name and address of 1its initial
registered agent is GINI L. MILLS at 4 N.- Highway 30l Post 0ffice ..
Box 429, Hawthorne. Alachua County. Florida 3ck40. The registered
office aﬁd principal office address are the same.

5. The names and addresses of the subscriber; of these
Articles of Incorporation. the number of shares of stock agreed to
take and the value of the consideration thereof are as follows:

GINI L. MILLS

P.0. Box 421 100 shares
Hawthorne- FL 32ku0 =100.00 par wvalue

IN WITNESS WHEREOF. the incorporators have executed these

Articles of Incorporation this the,2lst day gf February. 2000-
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6GINT L. MILLS




4.

STATE OF FLORILA
COUNTY OF PUTNAM

The foregoing instrument was acknowledged before me this Elst
day of February. 2000+ by GINI L. MILLS. who is personally known to
me (or has produced N as
identification) and who did take

J.A..J;/.l £ /i __14 ;
st MgV Wl UeSory NOTARY
Notary Public: State of Florida
My Commission Expires:

:
', ROSELLENV. HENDERSON

;

i ,f « MY COMMISSION # CC 671114
=

; Trored® EXPIRES: Augnst 13,2001 §
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RETARY OF STATE
TEEEAHASSEE.FLDHQA

CERTIFICATE DESIGNATING PLACE OF BUSINESS QR DOMICILE FOR
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION H&.091- Florida Statutesa the
following is submitted:

Firsta that HAWTHORNE INSURANCE AGENCY. INC. desiring to
organize or qualify under the laws of the State of Florida. with
its principal place of business at 4 N. Highway 301. Post 0ffice
Box 4299, Hawthornea Alachua County. Florida 32k40- appoints GINT L.
MILLS- as its agent to accept service of progess within Florida-

Signature:_ s/ /ﬁl. ;7? }Cﬁ(k%&)”
Titler_ PUINLY
Date: 0'2’52/’00

HAVING BEEN NAMED TO¢ ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION. AT THE PLACE DESIGNATED IN THIS CERTIFICATE. I
HEREBY AGREE TO ACT IN THIS CAPACITY. AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFER AND
COMPLETE PERFORMANCE OF MY DUTIES-

Signature: %L« jmoﬂa/

Date: -2 /-R000




